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Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form. C/QH
COVER SHEET PG 2

44 C/OH NAME

15 ACCOUNT # (Ethics Commission Slers)

Tn Shaes

16 SUPPORTING
POLITICAL
COMMITTEE(S)

D additionat pages

-« This listing includes poiiticat expenditures by palitical committees to support the candidate / officeholder. These expenditures may
have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are required to report this
information only if they receive notice of such expenditures.

1-800-325-8506

COMMITTEE NAME
COMMITTEE TYPE
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1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
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2. TOTAL POLITICAL CONTRIBUTIONS
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LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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1 Total pages Schedule A:

G

2 FILER NAME

ivv\ S\A&w

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Full name of contributor

f ,’24‘{ 6 Contributor address; = City. State; Zip Code
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contribution (8)

-~

o~

(00

e —— — —— —— ]
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Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion Guioe explains how to complete this form.
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Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A
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me Il ..... b
Contrib dress;

City; State; Zip Code

o1 P © Wtk

Amount of
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucTion Guioe explains how to complete this form.
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" Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
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6o Foe il Ov L
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Principal occupation Employer (optional)
Date Full name of contributor 3 outofstate PAC Amount of In-kind contribution
£ A,!l v{» ] i ‘ contribution ($) description(if applicable)
/q eV

Contributor address; City. State; Zip Code / OD

U 2500 Sheal Coreclt Z34-5
A’Ulﬁ'}’ln \TJ( 847

Principa! occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstRucTion Guioe explains how to complete this form. 1 Total pages Schedule A: é}
2 FILER NAME . 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Full name of contnbutor out of state PAC 7 Amount of I 8 in-kind contribution
r/[ Qe ( contribution ($) I description(if applicable)
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;D 6 Contributor address; City; State; p Code 9 77

” l

o QoY Bvazesd G0t |

Arsaw A 1

9 Principal occupation Cg’.\,\/ \*\ 10 Employer (optional)
S VLW

Date Full name of contributor 2 [ outof state PAC Amount of
contribution (S)

In-kind contribution
description(if applicable)

Contributor address: City; State; Zip Code

Principal occupation Employer (optional)

Date Full name of contributor O outof state PAC Amount of
contribution (S)

In-kind contribution
description(if applicable)

Contributor address; City; State; Zip Code

Principal occupation Employer (optional)

In-kind contribution
description(if applicable)

Date Full name of contributor ] outof state PAC Amount of
contribution ($)

Contributor address; City; State; Zip Code

Principal occupation Employer (optional)
Date Full name of contributor O outof state PAC Amount of [ In-kind contribution
' contribution ($) l description(if applicable)
Contributor address; City; State; Zip Code |

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85085

POLITICAL EXPENDITURES - _ SCHEDULE F-

The InsTRucion Guioe explains how to complete this form. 1 Total pages Schedule F: g

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 7 Amount

EV\AWS\’W\J—L .......................................... c;7 ,7/@

1_{4,‘((/ 6 Payee address; City: State; Zip Code

C(’{‘;OQ/ /U~ [/-ﬁV\’\un/
Puctn TR 5978y

8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH <
. Candidate / Officeholder name Office sought / held
‘ e lies Nhews
@(l% e w@? { x
Date Payee name Amount
. ()
[ 1 Flotes [Z*GCMMJ' ...................................
[E/,Lq /q ,u Payee address; City; State; Zip Code ' /Zﬂ (p q
Andeveon b > e
.(——’ . -
A’\As 3(’\v\ { ( & '

« Complete if direct expenditure to benefit C/OH

Purpose of expenditure
Candidate / Officehoider name Office sought/ held

6Y‘c\ Aw \’U‘&R’I/\WQ th—\ bj

Date Payee name U'C\(
Kot T
S/<rr ...... VaLG . Loy e, oo
(L[‘(Q ] Payee address; City; Stat;? Zip Code’ ) QO

P.0 (Zon HYD
Lo VL%“Q\ TCI0LYy

« Complete if direct expenditure to benefit CIOH o
Candidate / Officeholder name

Purpose of expenditure

%\)LS A’J “/%u«(f \‘\'\/f;w\cw.7

Date Payee name

Pawa, oy %Y '?V‘ va\'\ v:

4 (( .. .l.:é;ée.;ifs‘ Bo ’\ .C."';'ijg'_s.i;‘; ;Z%’/C“e ................................. L{, ({ | 75

Anshin . Tk wal’l

Office sought / heid

Amount

&)

1"

.= Complete if direct expenditure o benefit C/OH -

Purpose of expenditure
Candidate / Officeholder name

Pr“’"‘“"’\ Mﬁul 2% ‘Q\w«j fV\\<

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 704 g0

(Effective 09/01/199T)
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(512)483-5800 1-800-325-8506

P.O.Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

POLITICAL EXP ENDITURES scHEDULE F-

The InsTRucTION Guie explains how to complete this form. 1 Total pages Schedule F: 3

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME { %
VW L w ‘
7 Amount

4 Date 5 Payee name
| 15 Lo D
_ ,,qé ........... TR MU TR 4 £ l!«‘( ......................................
L;‘ V) ¢ Payee address; City; atg:. Zip Code ~—3
" > o o Slnon } ‘
Dan TL 605
8 Purpose of expenditure ' g - Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name Offica sought / heid
%\’CWR S
Date Payee name Amount
()

.......... T SO R

;. li L[L‘ Payee address: City; State; | Zip Code a’a
9 L B%ul conms %WS ;L-Z.
Phsh, T 97

. ) - Complete if direct expenditure to benefit CI/IOH
Bor \/\w& §
SHio—

Candidate / Officehoider name
Date Payee name

[(L'é ......... \.G . Poel ) ‘ 0O
. U’ ) Payee address; City; State; '‘Code’ . . I)
“{) l , %a\uMs MG’V\ @
M 7k 74797

purpose of expenditure « Complete if direct expenditure to benefit C/OH »
Candidate { Officehclder name Otfica sought / heid
e

oy (k) Mﬁé(

Purpose of expenditure
Office sought / heid

Amount

&)

Date Payee nlme Anzgunl
. . { )
A(’Z e {S\QW)\' . OLh.L‘e ......................................
(,l/ﬂ/ Payee address; Cityz State; Zip Code 3
' lu.k’annﬁ’ : T 3
i -
Brecin L 25 759
« Complete if direct expenditure to penefit C/IOH »
Office sought / held

Purpose of expenditure
ﬁc Candidate / Officeholder name

S FORM AS NEEDED {(}k«e éO( L(IL(

(Eftective 09/01/1997)
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

'SCHEDULE F- .

The InsTRUCTION Guibe explains how to complete this form.

1 Total pages Schedule F: —3

...... S Gpeeda
&’( 001({ 6 Payee address; City: State: zip Gode T

> FILER NAME j %\/\a 3 ACCOUNT # (Ethics Commission filers)
} VA V)
4 Date § Payee name 7 Amount
(S)

VG Y Ca West F0T
)Q’I/Lfv{"lw \/T}Q 7%/7 77 (

[ G5

8

Purpose of expenditure 9 T Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name

Z/MMG [/pﬁw{’ln/(

Office sought / heid

Date Payee name

/’7/0,4'%/ Payee address: City; State; Zip Code
2 P o. Box. TToO0

Amount
s

/LY 7Y

et \—\fydk Pmr(k,(j___[/- (e0497

Purpose of expenditure

Cell Phs

Candidate / Officehalder name

- Complete if direct expenditure to benefit C/OH <

Office sought / held

Date Payee name
........... 6 Y\‘ PC/S
Payee address; City; State; Zip Code

Zp-z/i"l‘/ Y. 0. 8o 2200

Amount
(s)

S 15

Bed%wd Pafl’v; T Lo4a4

Purpose of expenditure -« Complete if direct expenditure to benefit C/OH
. Candidate / Officeholder name Office sought / held
Date Payee name Amount
(s)
Payee address; City, State; Zip Code
Purpose of expenditure « Complete if direct expenditure to benefit C/QH

Candidate / Officeholder name

Offica sought / heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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